MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i, YA

STATE FILE NUMBER
Registration District No. ___%..3.‘.(_- £ .. Primary Registration District No. _ﬂg___ﬂcgil'flr'l Na. #‘i&_-_-
DO NOT WRITE AMENDED
ON THIS STUB A
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where decsssed lived. If institution; Residence befors
. COUN . STATE b. COUNTY
vs300 | 1Q " _sT, Louls * S JLLINOIS MADISON _ *mision
Rev. 4/59 % b. cnRv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, ccl)TRv Insids Limits
w
) E TOWN JEFFERSON BARRACKS, MO. | 150 DAYS TOWN  LIVINSTON Yerl® No
<. FULL NAME OF (if NOT Ttal_ai i Inaide Limity_4 <. STREET {If cumside, give location) Reside n Farm
—tro| o A RRARY AIRHRATION | o o et e
28120, IS EOSPITAL el Mo 0
3 7. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print} OF
DOMINIC - SOBUT DEATH 2-2-62
4 0o 5. SEX 6. COLOR OR RACE 7. Married [1  Mever Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UN:’ER 1 YEAR | IF UNDER 24'HR
Widowed [X Divorced - Months | Days Hours I Min.
5 2 MALE WHITE 0| L-B-98 63
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and 3fate or country) | 12. CITIZEN OF WHAT COUNTRY
& vy duting most of working life, even if retired)
= MINER COAL MINE LITHUANIA USA
7 2 Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.” NAME OF HUSBAND OR WIFE
—
. 2 DOMINIC SOBUT MARY =m=momooe
! W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAl SECIRITY N 17. INFORMANT Addrens
— < {Yes, no,_or unknown) | (If yes, give war or dates of servic
9£?/K H | YES | -1 WALTER SOBUT, LIVINGSTON, ILLINOIS
o = 18.  CAUSE OF DEATH (Enter only one csuse per lina f INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: 5 0
o s = meoiaTe cause ( BRONCHOPNEUMONIA, BILATHRAL
1 Q o
B2 0
12 x5 o Conditions, if any, DUE TO (b}
43' (7] w | which gave rise to
= |Z above cause (a), Cm
13 ':‘_: = stating the under-
~ lying cause last. DUE TO {c}
5 3 FART 1I. omen SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the ferminal PART 1, ltL deceased  was. femll;o e
4 i iv ere a pregnancy in last ays.
© z| CARCINOMA OF” FROSHATE"C BXENSIVE METASTASES TO BONES (F RIB
E o ] O Yes I O Neo I J Unknown
E Z |35 WAT AUTOPSY | 20a. ACEIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURT OCCURRED, (Enter nature of injury in PART | or PART Il of item 16.}
8 ] PERFQRMED? a 0 O
5 v YES [ NO 3
z g 3| O TIME OF  Hour  Month, Day, Yesr
5 : INJURY a.m.
~ g g p.m.
Z o 20d. INJURY OCCURRED 205, PLACE OF INJURY {s.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK farm, factory, strest, office bidg., efc.)
5 NOT WHILE AT WORK [
or [ LA
W - -
S o [ ‘;(-l 21, /aﬂendnd the deceased from 9 5 61 to. 2 62 and 1W
@ & | |2 9:35 AM_
s o Death occurrad et a m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = .
g il 8 5 [Degree or title} 27b. ADDRESS 22¢. DATE SIGNED
I . . -
= | |5 = G. . . VA HOSP. JEFF. % BRKS. MO. a-2-62
= 73b. DATE = AME OF CEMETERY OR CREMATCRY 73d. LOCATION (City, town, or county} [S1ate)
o] =] ;
S T 2/5/62 Sacred Heart Livings ton, Illinois
= by ADDRESS 5. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
E = 2-3- b3 W%f
E Lesiko Fnrl. Home-Livingston, I1l

{Licensed Embalmaer’s Statement on Reverse Side) U




or by

STATEMENT. BY LICENSED EMBALMER

I hereby cerhfiotétzhe body whose na is“recorded on-the reverse side of this certificate was embalmed by me,
¢ Student Embalmer No.

working under my personal supervision,

._____—
Student Signed -
Signature of Student Embalmer /
: - anensed Embalmer No j y&?
P. . Address‘w
., '-. '. " - j e

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license). . . -

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg ~AnL 3T, .

. If this body is not embalmed, fact should be so stated above.



